2001 UNIFORM BUSINESS REPORT (UBR)

0475369

FILED

DOCUMENT # P98000077626

3 Entity Name

SNAZZY'S MENS CLUB INC.

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90656 005 ***150.00

Principal Place of Business Mailing Address
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6. Narle and Address ot Currént Registered Agent

7. Name and Address of New Registered Agent

"BRADSHAW, JOHN CPA
901 DOUGLAS AVE., #105

Name
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Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do s0.

ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signalure, typed or printed name of registerad agent and title if applicable. (NGTE: Registered Agent signature reqLired when, renstating) DATE
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